CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

7

MS / MRS / MR FIRST Mi
3 §E%§S££%ER . M) J OFFICE USE ONLY
............................................................................... B
NICKNAME LAST SUFFIX
S LATTERY
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

(0571 RARITAN DR. Hgusin T« 7704%

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
OFFICEHOLDER
PHONE (712 ) 252-73224-
Receipt # Amount §
6 CAMPAIGN MS I MRS / MR FIRST M
NAME MR GLENN o
NICKNAME LAST SUFFIX
Date imaged
SRIMES
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS [242% PROKEN ARk O ST° Hoosion 71?< 77024-
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(N2 B26- (429

9 REPORT TYPE

D 30th day bsfore election 15th day after campaign
treasurer appointment

{Officehalder Only)

D January 15 [:] Runoff D

D July 15 E 8th day befora election i’;;ii‘::gﬁ?:qimd D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
o4 08 S Ir22 THROUGH o4 /29 / q022.

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D 8g‘secrriplion

@5/ @‘7/ 2@22 EZ/G/‘enerm D Spacial
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (if known)

SBISO TRYSTEE PostiroN’ 7

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[[speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us




CANDIDATE / OFFICEHOLDER FORM C/OH

_CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
bAVI) SeatTery
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4’102 g » 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ q? L fé
4. TOTAL POLITICAL EXPENDITURES $ Z%% 43,
................... D28
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 257, 52Z.
OQUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

7 =AY
ytvgnat'ure of &{andldate or Ofﬁceholde:\\ \

hamnirasansmone
™y

Please complete either option below:

S RRSRAI SIS SIS SIS SIS SN
) DIANE DICKENS  §
2400814 3

NOTARY PUBLIC, STATE OF TEXAS \
MY COMMISSION EXPIRES \

FEBRUARY 7, 2024 }
RIS TSI IS SIS SIS SIS

)

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by D(lii' a‘ol, 5 S CUH’ ery this the 2 q th day of Ang‘(l ( ,

20 g 2. , to certify which, witness my hand and seal of office.

Reome Dickosy Dicse DicKens nelany pedlc

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is

] ) 1 ]

(street) (city) (state)  (zip code) {country)

Executed in County, State of ,onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

DAVIO Sc4TTERY

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E’ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ @( OZQ’,Q )
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, ]:l SCHEDULE E: LOANS $
S. @" SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %i Z,S? [4
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: %

2 FILER NAME

PAVIN SLarTery

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (iD#: ) 7 Amount of contribution ($)
CDonNA CockoM
@4/@ Q/Z 2 6 Contributor address; City: State:  Zip Code ‘# 54 09
(V210 OMLPYINT DR Hovsior) H¢ 77043

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)
@4/[@/2; """ Contributor address; oy State;  Zip Code
1241 FRIES Rp  Hovshn T 77085

Principal occupation / Job title (See Instructions)

& /00 90

Employer (See Instructions)

Date Full name of contributor [T} out-of-state PAC {(ID#:

) Amount of contribution (%)

REITH SIRAHBN ....oooooooooooo)
%/ Gg/ZZ- Contributor address; Gity; State;  Zip Code $ / 00. 60

150 NOUTH PosT o8k RY. Loy shon e 7702

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor {7} out-ot-state PAC (ID#: ) Amount of contribution ($)

M/ch? ‘2,2 Contributor address; City; State; Zip Code $ Z%-é}@
J05°07 RARITAN D Houston Fx 77043

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 5

2 FILER NAME

Davip Siatriny

5 Full name of contributor 1 out-of-state PAC (iID#:

3 Filer ID (Ethics Commission Filers)

4 Date y | 7 Amount of contribution ($)

50922, | s o e T8 o § /5300
31/ B CONIFER RY. thooshy) X 77079

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
AT Mmoo
54//{9/2‘2 Confributor address; City; State; Zip Code ?" / é'j Q' Q/Q
/400 BEUTELOR. Hovsin Ix 77055

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: )

JENNIEFEY (0 0/PEXK
&4//4/52 """ Contributor madress; o state; b Gode st 590. oo

2710 DUrzanl - Housion 1k 77043

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

04 /g@ /2,2, """ Contributor address; ey, State; Zip Code $2/ 519,90
24 . CRECKSIDE ot . Hoshonl e 17065

Principal occupation / Job title (See instructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A%: g

2 FILER NAME

DALY SLaTTenry

5 Full name of contributor 1 out-of-state PAC (ID#:

3 Filer ID (Ethics Commission Filers)

4 Date y1 7 Amount of contribution ($)

@4_/:23/2& Gconmbumr address L et S T Clty ............ S.t.a.t.e.;‘ .. Z’p COde ....... g /Z)Q' -
2010 KUINgannoN LN foustold e 77043

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full hame of contributor [ out-of-state PAC (ID#: )

Amount of contribution (3$)

&4«/2&/2» Contributor address; cy: State;  7ip Code
2802 GARDENDALE  Houstoy S 77092

Principal occupation / Job title (See Instructions)

{/Zé? a9

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )

4RRUINETON

04./2,7/23 Contributor address; City: State:  Zip Code # @'&Q
A9%5 Kemepanest Hoostoy I 77043

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor (7] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expanse Transportation Equipment & Related Expense

Consuilting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

z DAvin Si477zRryY
4 Date 5 Payeename
M////Zzw VIRTLI050 6R4PH %

6 Amounf ($) 7 Payee address; City,; State; Zip Code
4, 4702 RICHMOND AVE- [ous/an T% 77077

J02.b%
8 (@) Category (See Categories listed at the lop of this schedule) (b) Description

PURPOSE
oF PY5ll CHREE + DOOR LHNGERS
EXPENDITURE
(c) D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
041120 b0l DomMAING
Amaunt ($) Payee address; City; State; Zip Code
312,79 /600 AMPHITHEATRE PKWY, mountimview — C4 94043
Category (See Categories listed at the top of this schedule) Description
PURPOSE PomatN 147[05“7!"7/‘16""a
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to henefit C/OH

Date Payee name

ot [2] fra. | MINUTEMAN PRESS esreuptse

Amount ($) Payee address; City; State; Zip Code
FIEE.9] | B ORIARPARK DR, 517 395 [huspn 1% 77042

Category (See Categories listed at the lop of this schedule) Description
ruRposs At (i Plece)
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Paolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagg Schedule F1:

2 FILER NAME

DAV SLATTERY

3 Filer 1D (Ethics Commission Filers)

4 Date

04[11])22

5 Payee name

Minv 1z MAN PRESS WESTLHASE

8 Amount ($)

$1,208.79

7 Payee address;

3711 BRIGRAIRK DR, STE.395 Houvston 7w 77042

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the lop of this scheduls)

{b) Description

Stase 170 Mare pleck

{©) D Check if travel outside of Texas. Complele Schedule T.

l:] Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
42500
Category (See Categories fisted at the top of this schedule) Description

AR Tsemeny

D Check if travel oulside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name
55)‘4‘/ 2’7/7’?/ JAHEEVIK
Amount ($) Payee address; City; State; Zip Code
g 22
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF AD W TRATSE MEN /
EXPENDITURE
{j Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

{f the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifYAwards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule Fi:

2 FILER NAME

iy starieny

3 Filer 1D (Ethics Commission Filers)

4 Date

04/21/22.

5 Payeename

ANVERRINES L5 (6N

6 Amount ($)’

1593. 4%

7 Payee address; City;

State; Zip Code

/0245 KempPooor DR, SlE £ tovstoy 7% T704%

8 (@) Category (See Calegories listed at the tap of this schedule) (b) Description
PURPOSE ]
OF ; ‘ ;W@
EXPENDITURE
© D Check if travel outside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder iiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
24/28)22. | spaunt 7 PRINT
Amount ($) Payee address; City: State; Zip Code
- d
¢ 730,67 | BIAD cLay kD, Sfe. 300 tHouspw  TXK 77080
Category (See Categories listed al the top of this schedule) Description
PURPOSE P
e YARYD S 1605
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Ptf29)z2. | VIRInoso SRAPHHGS

Amount ($) Payee address; City; State; Zip Code

1o gy Hpycson) ~
# 27999 470% RICHMONI 4. [postor 77007
Category (See Categories listed at the tap of this schedule) Description
PURPOSE 7
OF P IV ﬁ / p e /47%7‘/ 74
EXPENDITURE /? /Vf 0 ;é f& S
D Check if travel outside of Texas, Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020



